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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLJCATION 
(37 CFR 1.63) 



0 Declaration 
Submitted 
with Initial 

Filing 



Deciaration 
OR Submitted after Initial 
Filing (surcharge 

(37 CFR 1.16 (e)) 
required) 



Attorney Docket Number 



First Named Inventor 



920976,90199 



Barbara R. Evans 



COMPLETE IF KNOWN 



Application Number 



Fiiing Date 



Group Art Vnn 



Examiner Name 



Filed Herewith 



As a befow named Inv^tor, i hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, fjrst and sole inventor (if only one name is listed below) or an onginaJ, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entltied: 

Metallization of Bacterial Cellulose for Electrical and Electronic Device Manufacture 



(We of the invention) 



the specification of vi^ich 
is attached hereto 



□ 



OR 

was filed on (MM/DD/YYYY) 



as United States /^plication Number or PCT International 



Application Number 



and was amended on (MIWDDA^YY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

1 acknowledge the duty to disclose information which is material to patentability as defined m 37 CFR 1 .56, including for continuation- 
in-part applications, material information which became available between the fiiing date of the prior application and the national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S. C. 1 19(a)-{d) or (f), or 365(b) of any foreign appiication(s) for patent inventor^s 
or plant breeders rights certi'ficate(s), or 365(a) of any PCT international application which designated at least one country other 
than the United States of America, listed below and have also identified below, by checking the box, any foreign application for 
patent, inventor's or plant breeder s rights cerlificate(s), or any PCT international application having a fiiing date before that of the 
application on which priority is c laimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



I I Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement' This form )s estimated to take 21 minutes to complete Time wili vary depending upon the needs of the individual case. Any comments on 
the amount of time you are requfred to complete this form should be sent to the Chief Information Offjcer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SENfD FEES OR COMPLETED FORMS TO THJS ADDRESS SEND TO. Assistant Commisstoner for Patents, Washington, DC 20231. 
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DECLARATION — Utility or Design Patent Application 


Direct ail correspondence to: 0 ^''^^TL^rK^f 
^ ll-i or Bar Code Label 


26710 


OR CZl Correspondence address below 


Name 


Address 


Mini 




City 


nwRK OFFICE 

State 


ZIP 


Country 


Telephone 


Fax 


\ hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true: and further that these statements were made wrth the knowledge tiiat willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 

validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has been filed for this unsigned inventor 


Given Name Barbara R. 
(first and middfe [if anvil 


Family Name Evans 
or Surname 


Inventor's ' y' ^-;r^'^^ if^^ 
Signature ^^^^ ^"^^ ^^^^^ — 


Date ' - W o/ 'X^OO / 


Residence: Cfty Oak Ridge 




US 

Country 


Citizenship 


K« '1' '1 03 Outer Drive 
Mailing Address 


Mailing Address 


^.^ Oak Ridge 


TN 

State 


ZIP 37830 


o * us 
Country 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name Hugh M. 
(first and middle [tf any!) 


Family Name O'NeiH 
or Surname 




Date ^ '-^ ^' " ^ 


'J 

« r^'^ Knoxville 
Residence: Criy 


State™ 


US 

Country 


Ireland 

Citizenship 


Mailing Address ^631 Gleason Drive 


Mailing Address 


CMy Knoxviile 


TN 

State 


37923 

ZIP 


US 

Country 


0 Additional inventors are being named on the2-^supp!emental Additional lnventor(s) sheet(s) PTOySB/02A attached hereto. 
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pffiiimiiiiiiiiiiiin 



II 



Please type a plus sign (+) inside this box 



PTO/SB/02A (11-00) 

Approved for use through 1 0/31/2002 OMB 0651-0032 
U S Patent and Trademark Office: U S DEPARTMENT OF COMMERCE 
Under the Paperwork Reriucfton AcA of 1395. no persons are required to respond to a coitection of mformafaon unless it contains a valid OMB controi number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page„l_ of J_ 



Name of Additional Joint Inventor, if any: 



_ A petition has been filed for this unsigned inventor 



Given Name (first and nr^iddle [tf any]) 



Family Name or Surname 



Valerie Maiyvanh 



Jansen 



Signature VQ^JUa^ 



State 




Date 



Residence: City 



Memphis 



Country 



Citizenship 



US 



UaWmg Address 



4955 Hidden Lake Drive #102 



MaiUng Address 



Memphis 



state 



TN 



ZIP 



38128 



Country 



US 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned Inventor 



Gjven Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Sfgnature 



Date 



Residence: City 



Country 



Citizenship 



Maliinct Address 



«»FOQ (iuuuilUlll Wu 



Matiing Address 



City 



ZIP i Country 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle {jf any]) 



Family NarneorSumame 



inventor's 
Signature 



Date 



Residence: City 



Starte 



Country 



Citizenship 



Wlaiiing Address 



Mailing Address 



City 



State 



2tP 



Country 



Burden Hour Statement' This form is estimated to take 21 minutes to complete Time will vary depending upon the needs of the mdividual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief informatron Officer, U.S. Patent a/id Trademark Office. Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Please type a plus sign {+) inside this box 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page J_ of J„ 



Name of Additional Joint Inventor, if any: 



A petition has t>een filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



4 DO AUiiiiiiwuu Dii y g ro 



Mailing Address 



City 



State 



ZIP 



Name of Additional Joint Inventor, if any: 



Country 



□ A petition iias been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Surname 



Jonathan 



Woodward 



inventor's 
Signature 



Date 



Residence: City 



loxvllle 



state 



TN 



Country 



US 



US 

Citizenship 



Mailtng 



Mailing Address 



A 



City 



Knoxville 



TN 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



US 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



ZIP 



^ountf^ 



Burden Hour Statement. This form is estimated to take 21 mmutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on tiie amount of time you are required to complete this form should be sent to the Chief fnformafion Officer, U S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THJS ADDRESS. SEND TO, Assistant Commissioner for Patents, Washington, DC 20231. 



Expess Mail Label No. EV 016044648 US 



Please type a plus sign (+) inside this box 
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Approved for use through 1 0/31/2002. OM8 0651 -0035 
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Application Number 






Filing Date 


Filed Herewith 




First Named Inventor 


Barbara R. Evans 


POWER OF ATTORNEY OR 


Title 


Metallization of Bacteriai Cellulos 


AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attorney Docket Number 


920976.90199 ^ 



1 hereby appoint: 

I ✓ I Practitioners at Customer Number 
OR 



24298 



Place Customer Bar Code Labe) here 



Name 


Reqistration Number 



















as my/our attorney(s) or agent{s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 
OR 



j j Firm or 



Individual Name 



Address 



Address 



City 



State 



Zie_ 



Country 



Telephone 



Fax 



I am the: 
I ✓ I AppficantAnventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3,7 3(b) is enclosed, (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Barbara R. Evans 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their representafive(s) are required. Submit multiple 

forms if more than one signature is required, see below*. 



W\ ^Total of _ 4 ^forms are submitted. 



Burden Hour Statement. This form js estimated to take 3 mmutes to complete Time will v^ry depending upon the needs of the Individual case. Any comments on 
the amount of t?me you are required to complete this form should be sent to the Chief Information Officer. U.S Patent and Trademark Oftice, Washmgton, DC 
2Q231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO. Assistant Commissjoner for Patents, Washmgton, DC 20231 



Expess Mail Label No. EV 016044548 US 
Please type a plus sign (+) inside tliis box - 



-►0 



PTO/SB/81 (02-01) 
Approved for use through 10^31/2002. 0MB 0851-0035 
U.S. Patent and Trademafk omce; U S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a coilection of information unless it display a valid 0MB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Appficaflon Number 




Filing Date 


Filed Herewith 


First Named Inventor 


Barbara R. Evans 


Title 


Metallization of Bacterial Celiulos 


Group Aft Unit 




Examiner Name 




Attorney Docket Number 


920976.90199 ^ 



\ hereby appoint: 

I ✓ I Practitioners at Customer Number 



OR 



24298 



I I Practltioner(s) named below 



Place Customer Bar Code Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent{s) to prosecute the application identified above, and to transact ali 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The ^\>o\/^mBr\i\or\B6 Customer Number. 
OR 

I I Practitioners at Customer Number 
OR 



□ 



Firm or 

Individual Nantie 



Address 



Address 



City 



State 



Zip 



Country 



Telephg 



Fax 



I am the: 

I ✓ I Appilcant/lnventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of AppHcant or Assignee of Record 



Name 



Hugh M. O'Neill 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their representative{s) are required. Submit multiple 

forms if more than one signature is required, see below* 



_forms are submitted. 



Burden Hoar Statement: This form is estimated to take 3 minutes \o complele Time wili vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief information Officer. U.S Patent and Trademark Office, Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THiS ADDRESS SEND TO. Assistant Commissioner for Patents. Washington. DC 20231 



Expess Mali Label No. EV 016044548 US 

Ptease type a prfus sign (+) mside this box ► [+] 



PTO/SB/31 (02^01) 
Approved for use through 10/31/2002. OMB 0651 -0035 
U.S. Patent and Trsdemark Office; U.S DEPARTMENT OF COMMERCE 
Under the Paperwork Reductton Act of 1995, no persons are required to respond to a coUection of informatton unless H dispiay a vattd CMS controt number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Pate 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Pocket Number 



Filed Herewith 



Barbara R. Evans 



Metallization of Bacteria) Ceiiulos 



920976.90199 



1 hereby appoint: 

I ✓ I Practitioners at Customer Number 
OR 



24298 



Place Customer Bar Code Label here 



Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ail 

business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 
OR 



□ 



Firm or 

individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 

I ✓ I Applicant/Inventor, 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed, (Form PTOfSBf96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Valerie Maiyvanh Jansen 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of tiTe entire interest or their representat3ve(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



ia*Totalof,4^ 



Jorms are submitted. 



Burden Hour Statement This form is estimated to take 3 minutes to conipiete Time w)f{ vary depending i^on the needs of the Individual case. Any comment on 
the amount of tinte you are required to complete this form shouid be sent to the ChJef Information Officer. U S Patent and Trademark Office Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THiS ADDRESS SEND TO. AssistanI Commissioner for Patents. Washmgtort, DC 20231. 



Expess Mai) Label No. EV 016044548 US 

Please type a plus sign (+) inside this box ► | + 1 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S Patent and Trademark Offjce; U S DEPARTMENT OF COMMERCE 
Under ihe Paperwork Reduction Act of 1995, no persons are required to respond to a collecOon of information unless it display a valid 0MB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



filing Date 



First Named Inventor 



Title 



Group Art tJnIt 



Examiner Name 



Attorney Docket Number 



Filed Herewith 



Barbara R. Evans 



Metallization of Bacteria! Celiufos 



920976.90199 



I hereby appoint: 

I ✓ I Practitioners at Customer Number 



OR 



24298 



I I Practitioner(s) named faeiow 



Place Customer Bar Code Label here 



Name 


Reaistration Number 



















as my/our attorney(s) or agent{s) to prosecute the application identified above, and to transact all 
business in ^e United States Patent and Jratiemark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 
OR 



□ 



Firm or 

individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



Fax 



1 am the: 

I ✓ I Appiicant^nventor 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed, (Form PTOiSBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Jonathan Woodward 



Signature 



4 



S4 O-e d^^^^'-'-zj 



Date 



iX/u jo I 

NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Si^mit mulftple 
forms if more than one signature is required, see below*. 



|gl*Totalof_iL 



_forms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 mmutes to complete. Time wi{{ vary depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S Patent and Trademark Office, Washington. DC 
2023 1 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 



